in my view, the just as extreme idea that they should do nothing apart from reporting negative cervical smears and possibly loading endoscopic biopsy specimens into cassettes, is proposed by the College and policed by the CPA, there is silence. As a grass roots pathologist who (to comply with accreditation requirements) has just waded through a lake of negative urine cytology and sputa without a hint of a malignant cell I feel this silence should be broken.
A competent MLSO should be able to report a negative urine or sputum and pass on a doubtful case to a pathologist; this is surely easier than the screening of cervical smears. The overall responsibility is still the pathologist's for ensuring that this is done safely but in a service which is consultant based in most non-teaching hospitals it is a waste of consultant time to report this kind of material. I wrote to the CPA recently to confirm their position on this. My heart sank to learn, I quote, that these are "mainly diagnostic specimens" and that the "responsibility for reporting them lies with the pathologist". deficiency (7 Clin Pathol 1995; 48:768-70 
